MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

. , ' SIATE FILE NUM
Registration District No. _______ q _}.8._._.J’rimny Registration Districa NlOOé Registrar’s No __-_L_m BER

DO NOT WRITE
ON THIS STUB AMENDED

W . 2. USUAL RESIDENCE (Where decessed lived. . )f institution: Residence before
VS 200 a8, COUNTY a. STATE m b. COUNTY . mission}
ssouri .
Rev. 4/59

b. C(l)'ll'!‘f {If ounside corporate |imits, give TOWNSHIP only) Length aof atay in 1b e. CITY - Inside Limifs
Q

R
TOWN
, @ St, Louis TOWN Webster Groves Yes X No O
e. FULL NAME OF 1§ NOT in hospital, give location) inside Limit d, STREEY 1§ i i J 5
HOSPITAL OR ' o ide Limita SIReEl (If cutiide, give Jocanion} Reside on Ferm

2 40 INSTITUTION mﬂuﬂul Yoo i No ] zz-s—mmuve- Yes 0 Ne @

a 3. NAME OF DECEASED First Middle Lant 4, DATE Month Day Year
{Typs or print} :

OF
GARLAND MOORE DEATH Oct. 26, 1963
5. SEX 6. COLOR OR RACE 7. Married [  Maver Married [X [8. DATE OF 8IRTH | 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

H&la HOQLO Widowed [J Divorced [] ?-18-25 35 Months Lolvl Hours !_Miﬂ-

10». USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City end state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, aven if retired) -
louis, Mo

I
13s, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
- v

Onlkniown Unknown

15. WAS DECEASED EVER IN U.5. ARMED FORCES2 14 SOt lal SECURITY NO. | 17. INFORMANT Address

{Yes, gp, or unknown) | {If ygy, give war or dares ¢ - N ) i -
Yas " "Roraan Mrs Guasie Roberson-225 Buclid Ave,,
18. CAUSE OFPDEAI'H [Enter only one cavss per Ime for {a}, (B), end (c}. INTERVAL BETWEEN

ART ). DEATH WAS CAUSED BY: ta onnd of the rlght chest perforatlng ~ONSET AND DEATH

IMMEDIATE CAUSE (o)
suffered when stabbed with knife in hands _ .
Conditions, if sny,7 puitoy Of one Sallie McMullen in home-at:.3817
which gave rise 1o Olive Street about 2:20 P.M, 10-26-63,

sating the under- .
lying couse  leat, OUE T0 (<) -

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwt not related to the lerminal PART IN. M deceared was  femslo was
R disease condition given in PART | (a) ? 8 Z . there & pregrancy in last 90 days.

] o \'el'l [1 Ne l O Unknown

1. WAS AUTOPSY 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. {Enter nature of injury in PART I or PART 11 of item 18.)
a u ® See above

ATE AMENDED

DOCUMENT

29(. TIME OF P‘L?au.r Manth, Day, Year
YK TE 10=26-6]
H
20d. INJURY OCCURRED 20e. PLACE OF INJURY [a.g., in or about home, | 20¢. CITY, TOWN, OR LOCATION COUNTY STATE

farm, r ., office bldg., erc.) o] ) .
NOT WhILE ST WORK X I <o P e, 2817 Olive St. St. Louis, Mo,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEOICAL CERTIFICATION

N and last her live on
(21211 amended the decessed from te 83% 38w Him
Death occurred at 3 :4 2 P_-_m on t1he date stated above, and to the best of my knowledge, from the causes stated.

?;n_\ GNATURE . . {Degree opgRL 22h. ADDRESS 22c. DATE SIGNED
(_%Luﬂ. 9“ g~ %W / Sero Cla b 1of3e
21a. BURIAL, CREMA N, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, Town, or county} " (State) 7

Renoval 10-31-63 National Cemetery Jefferson Barracks, Mo.,
74, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REG, :::rmu € =gd -
G. Wado Granberry 4202 Fimey Ave.. 0CT 30 1963 % M 7y

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embaimsr‘s Statement on Reverse Side)




Telind’
meonEnt

. ~
Ty atGd

;. A
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No..

.

working underimy: personal supervision.

_ (‘) bt /’_‘/
Student Signed_ = ;C_w Ao Ty g S
Signsture of Student Embaimer ) . B 4

- U SO Licensed Embalmer No. dlylyly

P.O. Address___ #202 Finney pve,,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above.constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
ol mic g )fithis:body'is' nét embalmed, fact should:be so stated;above. FA_F.IY

&

vomedsel




